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2411 N. Charles Street, Baltimore 
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O 


y alLo€ MARYLAND 
CITY (Hf outside corporate limits, write RURAL and | LENGTIT OF STAY 


Pees gi 3 Pa Za) 3 go ee al 


DECEASED 
(Type or Print) 


6. COLOR OR RACE 
w 


ue USUAL oe AOR aire las pi work ie. ey, Q 

ong during gost of working life,.evenfM/reYred INDUSTRY, 4 

1 ee Ap Linn 

1s i EPP AIDEN NAME 
WESAY Prac. 44 ASL 


WAL __ VI. Id Ak 

15. Was DecgAsep Ear IN U.S. ARMEBRORCES? | 16, Social AEcuRITY No. 17, INFORMANT N YODRE: 

(Yea, no, or y fynown i (IC yes, give war inte ot | i) AND QDRESS 

, pervice) ALVA ced WE Hg Wath ‘JIA 
18 MEDICAL CERTIFICAT, oy 


I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


Immediate cause @)—-.... OC Ay 73 fhe Lor : 


WB Ximectent cure) oy Aya uclint Cau id ve ta 


giving rise to the above cause 


93 ol_ Mating the underlying cause fast, 
ae © 


ll, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF ef : 


office bidg., etc.) 
HOMICIDE RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work [7] 


g 
ee 
a 
x, 
- 
=] 
eo 
3 
iw 
E 
ee 
& 
wn 
is] 
fa 
iS 
S 
a 
< 
a 


WITH UNFADING INK. Supply every item of information carefully. The correct age - 
tant. Physicians: please write the causes of death clearly and legibly. 


impo 


ally 


PLAINLY, 
is especi 


23. BUR] AN ) DATE THEREOF 
RE}IO 


uittsy WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 073984 
2411 N. Charles Street, Baltimore Pe 


CERTIFICATE OF DEATH Reg. Dist. No... ZO. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE : Z ba COUNTY, 
MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH U 73 8 J 
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CERTIFICATE OF DEATH Reg. Dist. No... RF.O. 


“I. PLACE OF DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
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" t y In. 
ALE whi TE Speaty) “4 62 ah ae) a 
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done during 


15. Was DBCEASED ee In U.S. ARMED eee oe D ADDRESS 4; 


Pigs a ae ~ € om 


(Yea, no, or unknown) | (it heh give wa: dates of 
service) 
. . 18, if a CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MPN SA TON, 
Immediate cause ww... CAAPIAE PECO art 2S a 
O pretend ZENO STO S. - 


giving rise to the above cause 
atating the underlying cause last 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
related to tbe disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) 
OF epatice bt Idg., ete.) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED pel HOW DID INJURY OCCUR? 
OF 


‘While at Not Whilo 
mo. Work O At work 


(AY, 1947., that I last saw the deceased 


the causes and on the date stated above. 


(AE... 1997, and that death occurred at, 
gree or title) “ADDRE DATE SIGNED 


ch age 
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Items 8,9. Filmg135 9/4/51 ww 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOMY) OF DECEASED: 
couNTY —>]-— STATE COUNTY 
MARYLAND 
CITY Gf outside corporate fimits, wite RURAL and | LENGTH OF STAY CITY (ft outside coryGrate limita, write RURAL and give nearest town) 


OR give nearest town) (in_Ahig piace) OR. 
TOWN Kas Kovr Le fer TOWN ZoSKo7 
IfOSPITAL OR STREET Ufrural, give location) — — > ae 
INSTITUTION OR ADDRESS 
STREBT ADDRESS LO LOO 
“3. NAME OF (First) Q@4igdle) ‘Loat) 4. DATE Di 
DECEASED } Ms ue: | e (Month) (Way) (Year) 
(Type or Print) 22, Ta orr7s DeaTH | SY, 1 
8. QOLOR ORRACH | 7 AINGLE. WARRTED BOF BIRTH 9. AGE last birthday | ff under t year /If under 24 bre. 


b 8. DATE u 
sl WIDOWE VORCED, | a Months He Min, 
La LE lJeorar (Specify) la CO / 18 (2 yr. [Uc 
is, USUAL OCCUPATIONAaive kind of work TIPLACE (State or foreign country) 12, Crrzan or Waa: 
ba Gara a 6 of working fife, even If retired) } Lf. | Country? Gh g 
5 s E x 5 
AAO NL 


Be ‘AS aetna ting ves Soctau SEcunitY No. Ty, INFORMANT mod sews 
‘es, ng, or unknewn) yee, giv . 
feneiany O37505_ Mrs. Marpore Poe 4 4 
p=. 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEAT 2 
Immediate cause a it ae thes, Te 


Antecedent cause(s) 

‘Digeases or conditions, if any, (b)_...- 
giving rise to the above cause 

atating the underlying cause jast_ 


(c) 
di. OTHER SIGNIFICANT CONDITIONS 


* Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Specify) PLACE (ome, farm, factory, street, > (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) 3 
HOMICIDE INJURY ~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1 At work 


a fT, tons. i 5 19.0, that I last saw the deceased 


s “Oo ce he 
CNA fais. 199. , and that death occurred at. L203_<m., from the causes and on the date-stated -above. 
DRESS +’ &., DATE SIGNED 
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RenOvE-Specily) 
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: please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. Tho’ co 


pecially important. Physicians 


is es) 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore G39u 


CERTIFICATE OF DEATH Reg. Dist. NO OG one 


ae Coe DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cou; STATE COUN 
ZA PA 72 MARYLAND pr lan AY S) a Ro live 
CITY (If outside corporate limits, write RURAL and | Sr ne oat STAY anus (If outaide Gorporate limits, write RURAL and give nearest town) 


OR give nearest town) Gi place) re) - 
Easton, mMeriuland. |: : _town__“eancko Ww 
HOSPITAL OR STRBET Gitvural, give | 
INSTITUTION OR : H ADDRESS eae ys baton) w 
STREET ADDRESS t asf: 


3. NAME OF (Middle) | 4. DATE (Month) (Dey) (Year) 


DECEASED 


OF 
(Type or Print) Ke Deata Jul 4 OS 190] 
. 6. 4 o. Te birthday | If Qader l year {If under 24 hra. 
5 


stents] ays | Min, 


yre. 


“A 
10a. USUAL OCCUPATION (Give kind of work 


doneuring most of working life, evenJf retired) 
Ee saa 


“T3_RAPHER'S NAME 


15. Was Deckasep Ever In U.S, AR 
(Yea, no, or unknown) | (it yes, give 
jeervice) 


Aft 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATET 


Immediate cause 


Antecedent cause(s) 
aay psoas or conditions, if any, (b) --_.. 
giving rise to the above cause 
2 y_- Mating the underlying cause lart, 
2 (c) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 


fi. ACCIDENT Speci PLACE (Home, farm, fi weet, CITY OR TOWN: 5 
SUICIDE ee eee i 5 (GOUNTY) GTATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work O At work 1) 


Fe ™M/, 1957.4, that I last saw the deceased 
pe 


alive va ee Any & 19..57/and that death occurred at..2... aut, from the causes and on the date stated above. 
pee (Degree or title) ADDRESS DATE SIGNED 


BURIAL, CREMATION 
RE ¥ (Specify) 


a, GNATURE- 
Le £7 


ee 
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e correct age ; 


is especially important. Physicians: please write the causes of death clearly and legibly* 


MARYLAND STATE DEPARTMENT OF HEALTH cho 
2411 N. Charles Street, Baltimore Uses ) 


CERTIFICATE OF DEATH Reg. Dist. No.2 TZ..0. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


. a ee eee ew ee EO eee 
COUNTY STATE : 
Ta kbo l MARYLAND ps 
CITY (If outside corporate ee ran RURAL and LENGTH OF STAY CITY (f outside cofpornte limits, write RURAL and giva nearest town) 


ae givo nearest town!) in this piace) oR 
Yh4A— ||__TOWN 


BUePITAD OR STREET t at f rural, give location) ae 
INSTITUTION OR ADDRESS 
STREET ADDRESS CMORI 
3. NAME OF As lon (Mi L. 8 (Last) 4. DATE Mont! 
DECEASED agi | = fonth) (ay) ee. 


OF 
(Type or Print) 890 Pp. DEATH 23 
EE @. COLQR OR RACE k ance Srtrer E DATE OW BIRTH ) 9. AGE lest birthday | If diety 25 val 3 
wipoweb, DIVORCED, ol atte | Ban Ta hn 
ty) Tew 23,195 


10a. SmA OCCUPATION (Give kind of a 
done during most of working life, even If retired) 


m= Tae or BUSINESS OR 
InpustRY i 


par ’S MAIDEN NA 


11. BIRTHPLACE (State or foreign country) | 12, CiTiZBN oF WHAT 


vt 
ee Se EE 


“Js. FATHER'S NAME 
OPER 
15. Was Decrasep Evan IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If Fey give war or dates of 

jeervice) 


o— 
16. SoctaL 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 


TaseOintt onaae ae. ba pales of nak, apie A Cope de 


Fa) 
Antecedent cause(s' 
‘i 16 gs or conditions, Says Ue ae 
giving rise to the above cause 
1S ll stating the underlying eause ast 


(e) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTO 
Yea No 

21. ACCIDENT Specify) PLACE (Home; farm, Tactory, etrect, | (ITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., 

HOMICIDE INJURY ; 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ali HOW DID INJURY OCCUR? 

OF Whiie at Not While 

INJURY m, | Work At work 


22. I hereby certify that I attended the deceased from.) ead, 2..., 19.374, that I last saw the deceased 


.2.2C..., 19%2, and that death oceurred 00... mes the causes and on the date stated above. 
(Degree or title) 690. DATE SIGNED 


Gok 


alive on., 
SIGNAT 


LOCATION (City, town, or county) 


ntaeae en 4 7? 


Ys 


item of information carefully. The correct age 
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write the causes of death clearly and legibl: 


Supply every 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Item 6 FilmG134 7/23/51 w.w. 
MARYLAND STATE DEPARTMENT OF HEALTH Ata 
2411 N. Charles Street, Baltimore G40] 


- CERTIFICATE OF DEATH Reg. Dist. noe ve, 


CITY (If outside corporate limits, write RURAL and | LENGTII OF STAY CETY (if Gutside cofporate limits, write RURAL und give nearest town) 
OR givo nearest town) (in this . pace) OR , 
TOWN Kae lon +{|_Town 
HOSPITAL OR STREET Cf rural, give focation) 
INSTITUTION OR -” ADDRESS 
STREET ADDRESS 
“3. NAME OF (Middle) 4. DATE 1 ‘Di 
DECEASED | OF d ey) us) 
(Type or Print) ° DEATH » fO 19537 
6. SEX : DATE OF IRI ‘i 9. AGE jast hirffday | IfAinder t r jf under 24 hrs. 
DO’ (| = sae | ays | Hours | Min. 
Ltaa be jt + (Specify) busde oa yr. 
ipa. USUAL OCCUPATION (Give kind of work| 10b. KIND OF BUSINESS OR Aan AL PLAGE State or foreign counti 12, Crrize 
one during most of yr! gng fe, Are If retired, INDUSTRY €) : * ga | Cou S ae 
TVA Aq d /] 


| idl 
Wen Nall ete 


‘Was Drceasep Ever IN a xD > orcest 16. SoctalgSucunitY No. 17, INFORMAN D 
(fon no, or unknown) | (If yes, give waf or dates of f | 4) i 
eervice) AL 4th A= AAM 
18. MEDICAL CERTIFICATION 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 
a j ) BAA N 
Immediate cause hau, OG AAY Meee 


YSK 4 Antecedent cause(s) 


Diseases or conditions, if any, (b)...-..... 
giving rise to the above cause 
ie 4 { atating the underlying cause last. 


(ec) 

uM. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not - Maye. 
related to the disease or condition causing death. is 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT ‘GSpecityy BLACE (Home, Taras factory, wereet, | 
SUICIDE OF ~ office bidg., : 
HOMICIDE INJURY i 
TIME (Sfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW Dib INJURY OCCURT a 
While at Not While . o 
TNJURY Work 1 At work i 


22. I hereby certify that I attended the deceased from. - 19M. 7, that I last saw the deceased 


— 
alive el : oe sro Sde a -~ death occurred at. obhe ¥ %@Alm., from the causes and on the date stated above. 
SIGNATUR (Degree or tite) DDRE DATE SIGNED 
frurks—_ dz Whe gd 2h JD Ap a Re SS, 
%. BURIAL, CREMATION | DATE THEREOF NAME QE CEMETERY Of GREMATORY Hy THON Pity town, « ia 
ed cal TE | Haat poaids Duele. Ut 
DATE REC'D BY LOCAL | RBGISPRAR'S SIGNATURE * Y 2, ERAL oreo 7 (SDDRESS 
R of 
Bowed Ib f A Lot AA Ve Uf 7 w 49 


—_— 


Ret 21 Tr 


OY, 195 


MARYLAND STATE DEPARTMENT OF HEALTH 


el CERTIFICATE OF DEATH 7402 
FOR MEDICAL EXAMINERS Regi Dist. Nocaz oe 


nod 


1, PLACE OF DEATH: 2 OOPAL: RESIDENCE (HOME) OF DE ee eon = 
= 


COUNTY STAT: 
Talbot MARYLAND "Vi irginia 
gee (if outside corporate Timits, ‘write RURAL and |] LENGTH OF STAY Sk {If outside corporate limits, write RURAL and give nearest town) 


Con give nearest town) (in this. pier) Sun . 
HOST LOR {if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDREss Memorial Hospital 940 Bank Street 
"3. NAME OF First! ‘Middi 4. DATE Month) Ds 
Cs TL (First) (Middie) | Le (Month) (Day) (Year) 
(Type or Print) DEATH 19 


ly and legibly. 


6. COLOR OR RACE | 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lart birthday i under meen If under 24 hrs, 
aye 


Colored WIDOWED, BIVORCED, 33 Month | Hours | 3a 
oTEUBURLIOCOVERTION - ae ee ee |_| 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF It. BIRTHPLACE (State or foreign country) 12. CiTizpN or WHat 


pply every item of information carefully. The cerrect age 


g 
roe 
G} 
3 
= 3 done duri it of king life Wfretired) | Ti | a 
A lone ing most of working life, even If retire NDUST! PUN’ 
5 § id -Ve. | GSA 
13. FATHER'S NAME 14, MOTHER'S, MAIDEN NANE v 
a pf | 
2 §< 15. Was Deceasep Ever IN WS. ARMED Forces? | 16. aL Security No, 17. IFORMANT 
o (Yes, no, or unknown) is (If yes, give war or dates of 
J 2 38 vice) 228--20-] 
- 8 18. MEDICAL CERTIFICATION di = 
NTBRVAL Between 
=: é 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATA 
i ’ > & 
4 a immediate cause «)..MultipLe-abrasions and--contusions -~ 
ape 2 q 6.54 “Antecedent cavasl®) Tithemneits a 
ineases or conditions, if ~  (b)....., ty 
ze]. Bieeasce ot conditians, If any. ntern emorrhage due-te- rupture- of.-liver Ye. 
‘ g ag R, stating the underlying cause last right kidney 
< ic) 
< ara 1, OTHER SIGNIFICANT GUNDITIONS 
OZ Conditlona contributing to the death but not 
Ses __felated 26 the disease or condition causing death. 
x 5 198, DAT! F OPERATION | 19b. MAJOR FINDINGS OF OPERATION J ‘ 20, AUTOPSY? 
BE ; 
= a LL CAUSE WAS Sans (Home, farm, factory, (CITY OR TOWN) (COUNTY) 
£ R CONTRIBUTING office hidg., ete.) 
: ATH. URY Found n a 
TIME (Month) (Day) (Year) to INJURY OCCURRED HOW DID INJURY SCOURT 
OF 8 .% While at Not while N , 
» g_ INJURY 28. OzPom lh work Oo at work ot nor 
P i Peg! ’ . oz 
i 22. I certify thal I took charge of the remains described ve, held an rated , I nspeet WBInguiry C) UPreo an the evidenc 
. c obtained by said Autopsy, Inspection or ie find that sid on the day stated above, and deuthe iim nion resulled 
from: ural causes [], accident suicide (i, homicide (], undetermined P - . 
SIGNATORE - (Degree or title) ADDRESS age . DATE SIGNED | 
Go : : 
Assistan§ Medical Examiner 00 Fleet St.-Balto. 2,Md. July 30, 1951" 


23. Lp Tal. CRE; LATION | DATE THEREOF , | AME OF TERY OR CREMATO! LQCATION (Gity, to or county) A State), 
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MARYLAND STATE DEPARTMENT OF HEALTH } Aug 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ESIDENCE (HO. 


fa 


Mp) OF DEGEASED- 
v 7 COUNTY, 


-_ 

_ Z MARYLAND 
CITY (If ofitaidé cérporate limita, write RURAL and | LENGTH OF STAY 
OR give near ——— (in this place) 
TOWN oh 


HOSPITAL OR 
INSTITUTION OR = ————— 
STREET ADDRESS 


“T, PLACE OF DEATH: 
COUNTY 


3. NAME OF (First) (Middie) . (Day) (Year) 
DECEASED —— —— OF 2 
(ypeortrinty) YE 7 YD RP Z VA | DE 1957 
6. SEX 6. COLOR OR RACE Le AI LE, MARRIED, 8. DATE OF os 9. AGE i ae hday fH A under i year {If under 24 bre. 
4 Pf |‘w DOWED,’ PIVORgED, gf y ml! Months | ays | Hours | Min, 
kerr ole Da L: Spey)" Zyn out \ MUS « se 


item of information carefully. The correct age 


i 


da, USUAL OCCUPATION (Give kind of work] 0b. KIND oF BUSINESS OR | LOBIRTHP # fy (preter Waar 
done during most of working fife, evon if retired) Lspyetry ms = Y/ Jb ORD 
ATF PI “D 


| Ma MOTHER'S 1 Lal Rr 


16, SociaL Security No. | "2 
—e 
ER 


Was DBcRASED Ever In U.S, “Atop ORCES? 
no, or unknown) | at yon give war of dates of 
jservice) 


18 MEDICAL SIICATION 


I. DISEASES OR CONDITIONS DIRECTLY P00 TO DEATH 


15 BK Immediate cause (a)... A eer Otte ps Gell Sepa =s te eS 
wird tecedent 
Cocca LA Se 


riving rise to the above cause 
HG “  ptating the underlying cause {ast 
(c) 
it, OTHER SIGNIFICANT CONDITION. 
Conditions contrihuting to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITHWUNFADING INK. 


C952 
21. ACCIDENT Specify) PLACE (Home, farm, factory, strest, ° CITY OR TOWN Ci 
SUICIDE bie Of ciomeemierenor rt ae : ) aaa) ee, 
2 HOMICIDE INJURY E 
ie] TIM ME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCURT 
ile a ce) ie 
@ Z fNyURY Work (At work 
A 22. I hereby certify that I attended the deceased from... 
| alive on...<.,/ , and that death occurred at. 
SIGNATURE ¢ eat) Py DATE SIGNED 
E Pr he, ho. om Mel! fw CAH, 70 fa IA 
vy Ne 337 onOvi CREMATION [B eet THEREOF NAME OF CEMETERY, OR MATORY QGATION (City, town, or gounpy Stshe) 
a sete, Spy ity) f Z AGA. / ff : Ve EA 
{ f ‘ har / ee, IPE, val a tpt htLA4 ds Atl Soe ry cs 
\ ai z at eee - RAYS SJGNA be if y, DDR 


Vs. 


afl 


Supply every item of information carefully, The correct age 


: Please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. Ald 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


. CERTIFICATE OF DEATH Rog. Diet. Nas, 202 


MARYLAND STATE DEPARTMENT OF HEALTH 1 at 
2411 N. Charles Street. Baltimore 3 + (54 


1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED: 
ca FIL (307 MARYLAND PAARL AAS NITY syBor 
GUTY AT outeide corporate limits, write RURAL snd | LENGTH OF STAY COTY Ct ouialde corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) 
TOWN STM CwAEcS LLEE TOWN a/CONAE.S 
7 rs : : Sat aia 5 
STREET ADDRESS WATKWS FARM ATK as $ FARM 
(Day) (Year) 


3. NAME OF (First) (Middle) (Last) | ce ope (Mentb) 


rece se Print) Gerke ted CAVE SWAN HAUS DearH 


199/ 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. TE OF BIRTIL 9. AGE fast birthd ifunder 1 It ¥ 
INOUE MORCED, irthday under 1 year |If under 24 hrs 

MALE 


WI Months. Days | {fours | Min. 
Ltr Gpecity) | 7A Pe la Loe py 2 5 SG (ee? eg 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF Business om | 11. BIRTHPLACE (State or foreign aS 12, Cittzen or WHAT 


rorking life if retired) Bt 
done dusing mort a eog 2 ) Mone Com $tR0c770 MARY be D re | Country? O.SAa 


bi, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William _[leRnan Iwanhauws Lizetie 1 ser, 


15. Was Decrasep Ever IN U.S. Anwep Forces? | 16. SociaL Secuntry No. 17. INFORMANT AND ADDRESS 
SS ee 2/7-O1-93 Ys | Ete S/ 
Swanhaus ~ Sychaels, Md. 
18, MEDICAL CERTIFICATION INTE! Brrwel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aN Dear 


Immediate cause @—-  BARBAC  PECOME NATION. e FAM URE, | A Lees 


SF GX Antecedent cause(s) 
Dieeasey or conditions, itany, (0)... Mk MOT Riv OA! Ae. LACMEPE| A meh. | 


giving rise to the above cause 


G “gating theundertyingcauselast, AD OLMIOM SP 3 pA ECE A). Coeos/| AF 208, | 


11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not ae ete ; J 


related to the disease or condition causing deat. 
19a. DATE OF OPERATION ie 19b. MAJOR FINDINGS OF eee ee, 


| 20. AUTOPSY? 


POOR 1950 # LT. « Yes No 
21. eee (Specif; PLACE (Home, ne mee , street, : ‘CITY OR TOWN: (ole) <j ‘ 
GE (Specify) | or office Bhai ete) ry ( ) (COUNTY) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) — (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 


le at Not While 


INJURY a ioyll Speer RT the pee 
22. I hereby certify that I attended the deceased from. CURE Bot , 199E, to. Prbapunt LE, 1937.., that I last saw the deceased 
alive on. A191, and that deat océbrred at .m., from the causes and on the date stated above. 
SIGNATUR Desde 2 ADDRESS DATE SIGNED 


LOCATION (City, town, or county) Gtatey 


HMchrelks -TALLot ~ Mo/, 


24. FUNERAL DIRECTOR ADDRESS 


Noaman D. Marshall St Michaels Sey. 


23, BURIAL, CREMATION.) DATE 
Bags AL (Specify) 


: please write the causes of death clearly and legibly. 


_ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct age 
ysicians 


rtant. Ph; 


is especially impo: 


LEASE WRITE PLAINLY, 


Z 


> 


VS. AM 


MARYLAND STATE DEPARTMENT OF HEALTH 7405 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. LM coun 


“| PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY: STATE ——— 
y AL bot MARYLAND Sa 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (ii outside rate limita, write RURAL and t to 
OR ___ givgnear: it town) *_ (in his piace) OR me : _ ne ere eee aes 
TOWN PRE Z PAIN LE Z a TOWN = FING. 
HOSPITAL OR STREET (f rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED F ee | F i 
(Type or Print) yi DEATH (¢ Ve uh ve / 19.5 / 
6. SEX - COLORAR RACE | Ler AC & DATE OF BIRTH 9. AGE last birthday UW Gnder yea ifunder 24 bra, 
" ths | Days | Hours| Min, 
Female Colored Set Vigrred Oct /¢, 1569 Si ploy) | 
10a, USUAL OCCUPATION (Give kind of work 
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